State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES
DIVISION OF HISTORICAL RESOURCES

172 Pembroke Road Concord, New Hampshire 03301
Phone: 603-271-3483 Fax: 603-271-3433

WEW HIRE DIVISION {if
TDD Access: Relay NH 1-800-735-2964 HISTORICAL
nhdhr.dncr.nh.gov RESOURCES

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

:

May 28, 2024

REQUESTED ACTION

1. Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, Division of
Historical Resources, to award a Conservation Number Plate (Moose Plate) grant to the Bedford Historical Society
(VC #223961), in the amount of $20,000 for rehabilitation of the historic windows at the Stevens-Buswell School,
effective upon Governor and Council approval through September 30, 2025. 100% Other Funds {Agency Income).

2. Further, authorize an advance payment in the amount of 510,000 to the Bedford Historical Society in accordance with
the terms of the contract, effective upon Governor and Council approval. 100% Other Funds {Agency Income}).

Funds are available in account, Conservation Plate Funds, as follows:

FY 2024
03-035-035-350010-34050000-073-509074 — Grants Non-Federal $20,000

EXPLANATION

The Conservation Number Plate Fund is used to promote the use and conservation of cultural resources in New Hampshire
and to preserve the cultural heritage that belongs to all New Hampshire citizens by providing for the preservation of
publicly owned historic properties.

The Stevens-Buswell School was built in 1921 as a two-room schoolhouse and expanded in 1938. The Bedford Historical
Society holds a long-term lease with the town to rehabilitate the school into a community meeting place. The Stevens-
Buswell School was determined eligible for listing in the National Register of Historic Places in 2009.

We are also seeking approval to provide $10,000 in advance because the Division of Historical Resources’ Moose Plate
grant pays 50% of the award up front to get the grant-funded project underway, with 50% withheld until the grantee can
show that their project has been completed.

The Attorney General’s Office has reviewed and approve this grant as to form, substance and execution.

Respectfully submitted, P

Sarah L. Stewart
Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
Department of Natural and Cultural 172 Pembroke Rd., Concord, NH 03301

Resources/Division of Historical Resources

{| 1.3. Grantee Name Bedford Historical Society 1.4. Grantee Address 24 North Amherst Rd.,,

Bedford, NH 03110
1.5 Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-472-3227 #34050000 September 30, 2025 $20,000

1.9. Grant Officer for State Agency Amy Dixon | 1.10. State Agency Telephone Number s03-271-3485

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with any
public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Grantee Sign;m're 1 JJZ Name Title of Grantee Signgr 1
__\ﬂm._d_% _ Mo f%fm: Boar/ /ZmJ e~
Grantee Signature 2 Name & Tttle of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

|

1.13 State Agency Signatyr 1.14. Name & Title of State Agency Signor(s)
: Sarah L. Stewart, Commissioner

.1.15, Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Shere p/&%aa, Assistant Attorney General, On: 530/2024 _

1.16. Approval by Goverr'mr and Council (if applicable)

By: On: [/ /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee identitied
in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and more
particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work being
hereinafter referred to as “the Project™).
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Q, AREA COVERED. Except as otherwise specifically provided for herein, the
Crantee shall perform the Project in, and with respect to, the State of New
Hampshire.

L T ; &3 PLET] [ PROJGCT.

4.1, Thiz Agreement, and all obligatiens of the parties hereunder, shall become

cffective on the dete on the date of epproval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1,14 (“the Effective Date™).

4.2 Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in TS entirety prior 1o the date
in block 1.7 (hereinafter referred to es “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: YOUCHERS: PAYMENT,
5.1. The Cirant Amount iz identified and more particularly described in EXHIBIT C,
attached hereto.

5.2. The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

5.3. In accordance with the provisions set forth in EXHIBIT C, and in cunsideration of
the satisfactory performance of the Project, ss determined by the State, and as
limited by subparagreph 5.5 of thesc general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
peyablc to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant ta N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Gran( amound shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grentee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no lisbilities to
the Grantee other than the Grant Amuounl.

5.5. Notwithstanding enything in this Agreement to the contrary, and notwithstanding

unexpected circumstances, in no event shall the 1wl of ull pa s anthorized,

or actually made, hercunder exceed the Grent limitation set forth in block 1.8 of
these geaeral provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In

cunneetion with the performance of the Project, the Grantee shall comply with

all statutes, laws regulations, and orders of federal, state, county, or municipal
uuthurities which shall impose any obligations or dury upen the Grentee,

including the acquisition of eny and all necessary permits and RSA 31-95-b.

4, RECORDS and ACCOUNTS.

7.1. Between the Effective Date and the date seven (7) years after the Completion Date,
unless otherwise required by the grent terms or the Agency, the Grentee shall
keep detailed accounts of all expenses incurred in connection with the Project,
including, bul nut limited to, costs of administation, transportation, insurance,
telephone calls, and clerical majerials and services. Such accounts shall be
supported by receipts, invoices, bills and other similar documents.

7.2. Between the Effective Date and the date seven (7) years after the Completion Date,

uniess otherwise required by the grant tcrms or the Agency pursuant to

subparegreph 7.1, &t sny time during the Grantee's normal business hours, and as
often as the Stete shall demand, the Grantee shall make available to the State al)
records pertaining to matters covered by this Agreement. The Grantee shall permit
the State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, materigls, peyrolls, records of personnel, data {as that term is
hereinafter defined), and other information relating to afl maners covered by this

Agreement, As used in this paragreph, “Grantee” includes all persons, nshural or

fictional, affiliated with, controlled by, or under common ownership

with, the entity identified as the Grantee in block 1.3 of these provisions

i

b
8.1.
The Grantee shall, et its own expense, provide all personnel necessary to perform the
Project. The Grantee warrants that all personnel engaged in the Project shall be
qualified to perform such Project, and shall be properly licensed and authorized 8.2, to
perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractot, subgrantee, or
other person, finm or corporation with whom it is engaged in a combined effort to
perform the Project, to hire any person who has a contractual relationship with 8.3, the
State, or who is a State officer or employee, elected or appointed.
The Grant Officer shell be the representative of the State herexnder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
6, Officer, and his/her decision on any dispute, shall be final,
9.1. DATA: RETENTION OF DATA; ACCESS.
As used in this Agreement, the word “date” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, ell studies, reports, files,
formulse, surveys, mups, chants, sound recordings, video recordings, pictorial
reproductions, drawings, anatyses, graphic representstions,

computer prgrems, computer printouts, notes, letters, memoranda, paper, end

documents, &ll whether finished or unfirished.

Rerivcen the Effective Date and the Completion Date the Grantee shall grant to the

State, or any person designated by it, unrestricted access to all data for

examination, duplication, publication, translation, sale, disposal, or for sy other

purposc whatsocver.

No dats shall be subject to copyright in the United States or any other country by

anyone other than the Stetz.

On and after the Effective Date all data, and any property which has been received

from the Stsle or purchased with funds provided for that purpose under this

Agreement, shall be the property of the Stare, end shall be retumed to the State

upon demand or upon terminalion of this Agreement for eny reason, whichever

shall first occur,

The State, and snyone it shall designate, shall have unrestricted suthority to

publish, disclose, distribute end otherwise use, in whale or in part, all data.

CONDITIONAL NATURE OR AGREEMENT, Notwithstanding anything in
this Agreement to the contrary, ell obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the
State be lisble for any payments hercunder in excess of such availsble or
eppropristed funds. In the event of a reduction or terminstion of those funds, the
State shali have the right to withhold payment until such finds become available,
if cver, and shall have the right 1o terminate this Agreement immediately upon
giving the Gruntee notice of such ermination.

L EVENTOF DEFAULT: REMEDIES. '

11.1. Any one or more of the following acts er omissions of the Grantee shall constitute

zn eveni of defautt hereunder (hereinafter referred to as “Events of Default™): 11.1.1
Failure to perform the Project satisfactorily or on schedule; or

11.1.2 Failure to submit any report required hereunder; or

11.1.3 Failure 1o maintain, or permit access to, the records required hereunder; or

11.1.4 Failure to perform any of the other covenants end conditions of this Agreement,

11.2. Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

11.2.1 Give the Grantee & written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thinty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, teminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

11.2.2 Give the Grantee a written notice specifying the Event of Default and suspending
&ll payments to be made under this Agreement and ondering that the portion of the
Grant Amount which would otherwise accrug to the Grantee during the period
from the date of such notice until such time as the Siate determings that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

11.2.3 Set off against any other obligation the Staic may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

11.2.4 Treat the agreement a5 breached and pursue eny of its remedics &t law or in equity,
or bath,

<.  TERMINATION.

12.1. In the cvent of any early termination of this Agreement for eny reason other than the
completion of the Project, the Gramtee shall deliver to the Gramt Officer, not later
then fifteen (15) days after the date of termination, a report (hereinafter referred to
as the “Termintion Report™) describing in detail all Project Work performed, and
the Grant Amount eamed, to and including the date of termination. In the ¢event of
Termination under paregraphs 10 or 12.4 of these general

12.2. provisions, the approvel of such a Termination Report by the State shall entitle the
Grantee to receive that portion of the Grant amount eamed to and including the
date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these generzl

12.3. provisions, the approval of such a Termination Report by the State shall in no
cvens relieve the Grantee from any and all liability for damages sustained or
incumred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or, 12.4,
except where notice default has been given 1o the Grantes hercunder, the Grantee, may
terminate this Agreement without cause upon thirty (30) days written notice. CONFLICT
OF INTEREST. No officer, member of employes of the Grantee,

3 and no representative, officer or employee of the State of New Hampshire or of

the governing body of the locality or localities in which the Project is o be

performed, who exercises any finctions or responsibilities in the review or

9.2,

93

94,

9.5.
0
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epproval of the undenaking or carrying out of such Project, shall participate in 17.2. The policics described in subparagraph 17.1 of this paragraph shal! be. the standard

any decision relating to this Agreement which affects his or her personal interest
or the interest of &y corporation, partnership, or association in which he or she is
directly or indirectly interested, nor shall he or she have any personal or pecuniary
interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TQ THE STATE In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantes of the {),
Grantee are in all respects independent contractors, and are neither agents nor
employees of the State. Neither the Grentee nor any of its officers, employees,
agents, members, subcontractors or subgrantees, shall have authority to bind the
State nor arc they entitled o any of the benefits, workmen's compensation or
emoluments provided by the Stats to its anployees,
ASSIGNMENT AND SUBQONTRACTS. The Grantee shall notass:an or L
otherwise transfer any interest tn this Agreement without the prior writien
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as szt forth in Exchibit B without the prior
written consent of the State. 2
. The Granice shell defend, indemnify and hokd harmicss
the State, its officers and employees, from and egainst any and all kosses suffered
by the Siate, its officers and employees, and my and all claims, liabilities ar
penalties asserie<d against the State, its officers and employees, by or on behalt ot 3,
any person, on account of, based on, resulting from, arising out of (or which may
be claimed to arise out of) the acts or omissions of the Grantee or subcontractor,
or subgranice or other agent of the Grontee. Notwithstanding the foregoing,
nothing herein contained shall be deemed (o constitute » waiver of the sovereign
immunity of the State, which immumity is hereby reserved to the State. This
covenant shall survive the termination of this agreement. 4,

INSURANCE.

‘The Grantee shall, at its own expense, obtain and mamntain in force, or shall 3,
require any subcontractor, subgrantee or essignee performing Project work to
obtain and maimein in force. both for the benefit of the State, the following
insurance:

17.1.1 Ststutory workers’ compensation and e¢mployees liability insurance for all §,

employees engaged in the performance of the Project, and

17.1.2 General lighility insurance against all claims of bodily injuries, death or property

demage, in amounts not less than $1,000,000 per ocaurrence end $2,000,000
aggregate for bodily injury or death eny onec incident, and $500,000 for
property damage in any one incident; and

form employed in the State of New Hampshire, issued by underwriters acocptabl:
to the State, and authorized to do business in the State of New Hampshire, Grantee
shall furnish to the State, certificates of insurmnce for afl roncwal(s) of insurence
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

WAIYER OF BREACH. No failure by the State to enforce any provisions hereof
after eny Event of Default shall be deemed o waiver of its rights with regard to that
Event, or any subsequent Event. No express waiver of any Event of Default shall
be deemed & waiver of any provisions hereof. No such failure of weiver shali be
deemed a waiver of the right of the State 1o enforce cach and all of the pravisions
hereof upon any further or other defauit on the part of the Grantee.

NOTICE. Any notice by a party hereto 1o the other party shall be deemed to have
been duly delivered or given af the time of mailing by certified mail, postage
prepaid, in & United States PostOﬁ'oeaddmsedtothepmiesmlhe addresses
first above given,

AMENDMENT. ThlsAgrccmmtmaybcammdod_wmvedordndmgedmty
by an instrument in writing signed by the partics bercto and only after approval
of such amendment, waiver or discharge by the Govemnor and Council of the
Statc of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall be
construcd in asccordance with the law of the State of New Hampshire, and is
binding upo and inurcs 1o the bencfit of the partics and their respective
successors and assignecs. The captions and contents of the “subject” blank arc
used only as & matter of convenience, and are not to be considered a part of this

. Agrecment or to be uscd in determining the intend of the parties hereto.

THIRD PARTIES The parties hereto do not intend to benefit any third partics
and this Agrccment shall not be construed to conler any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of countcrparts, cach of which shall be deemed an origina), constitutes the entire
agreement and understanding between the parties, and supersedes all prior
ngmemenu and understmdmgs rclm.mg hereto.

Exhibit A hereto are moorpormed s part of this agreement.

Grantee Initials 57”
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EXHIBIT A -- SPECIAL PROVISIONS:
CONSERVATION LICENSE PLATE GRANT PROGRAM
NEW HAMPSHIRE DIVISION OF HISTORICAL RESOURCES

1. SIGNAGE & PUBLICITY: As required by the Conservation License Plate Grant Program and the
Division of Historical Resources (DHR), the Grantee agrees to prominently place a DHR provided
grant information sign on site or within the community throughout the project funded by this
grant, and to acknowledge support of the DHR and the Conservation License Plate Program on
any materials promoting the project.

2. REPORTING: The Grantee shall submit a narrative report of progress to the DHR by April 1 and
September 1 annually for the duration of the grant which summarizes progress on the project.
The Grantee agrees to submit a final financial and project report in a format provided by the
DHR, no more than 30 days after the end of the grant period.

EXHIBIT B — SCOPE OF WORK:

1. Grantee agrees to apply the funds from this grant to the project(s) described in grantee’s grant
application and approved budget.

Grantee shall undertake the rehabilitation of 10 historic windows at the Stevens-Buswell School.
All work is to adhere to the Secretary of the Interior's Standards for Rehabilitation.

EXHIBIT C — PAYMENT TERMS:

Contract Price
Total contract shall not exceed: $20,000

Method of Payment

PAYMENT: 50% payment will be made following review by the DHR, NH Attorney General’s Office and
Governor and Council (as appropriate). Payment of the final 50% will be made upon receipt and
approval of the final report documentation.

Term

This contract shall commence upon execution of the contract and approval of the Governor and
Executive Council, if required, with a completion date of September 30, 2025.

Grantee Initials fﬂ“f
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bedford historical society

24 North Amherst Road ¢ Bedford, New Hampshire 03110

Scope of Ptanned Work for the Stevens-Buswell School, Bedford, NH, March 2024

The windows at the former Stevens-Buswell School in Bedford, NH, are some of the most outstanding
features of the building. They are characteristic of schools that were designed as a result of the
Rosenwald School building program in the early 20" century. These innovative school designs
emphasized the addition of good natural lighting and good ventilation, features that were frequently
lacking in schoolhouses prior to this program.

Grant funds will support the restoration of ten original school windows on the back of the building. These
- are very large 47"x94" twelve-over-twelve double-hung windows that fiood the striking back room with
wonderful westem light in the aftemoon. The windows currently have older aluminum storm windows,
which will be retuned and continue to be used.

The windows on the back date from 1938 when this addition was added to the original two-room school
that was built in 1921. Unfortunately, no upkeep has been done to the windows for many years, and
they are sadly in need of restoration. The proposed work on the windows will meet the requirements
stated by The Secretary of the intenor’s Standards for Rehabilitation.

The ten windows will be removed for the restoration work. Specifically, the hardware will be inspected,
bagged, and labeled. The sash will be removed, labeled, and prepared for transport. After being taken
to the shop, the restoration of the windows wili consist initially of the removal of all the old glaze, and
then the old paint will be removed by using a soy-based gel. The sash will next be conditioned with a
50/50 mix of linseed oil and turpentine.

Following this preliminary work, any broken glass will be replaced by age appropriate glass, and all
ropes will be replaced. The windows will be reglazed using Sarco glaze, and next the windows will be
repainted with two coats of primer and a coat of Sherman Williams top paint for the interior surface and
two coats of Sherman Williams exterior paint for the exterior. When the windows are reinstalled, the
sash cords will be reattached to the weights. The final instailation will include checking for fit and
function and making any adjustments that might be needed to make the windows operable.

- We are very pleased to have secured the future services of James Munn of Glazed and Reused
Windows in Alton, NH. The planned restoration of the very large original windows, a most impressive
feature of the former school, will certainly enhance the inherent beauty of this wonderful building.




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BEDFORD HISTORICAL
SOCIETY is a New Humpshir: Nonprofit Corporation registered to transact business in New Hampshire on August 22, 1967. [
further certify that all fccs and documents required by the Sccretary of State’s office have been received and is in good standing as

far as this office is concemed.

" Business 1D: 61071
Certificate Number: 0006195392

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day of April A.D. 2023.

David M. Scanlan
Secretary of State




Business Information

Business Details

Business Name: BEDFORD HISTORICAL SOCIETY Business ID; 61071
Business Type: Domestic Nonprofit Corporation Business Status: Good Standing
N .
Business Creation Date: 08/22/1967 ame In Statte . Not Available
Incorporation:
Date of Forrhatloh in 08/22/1967
Jurisdiction:
Principal Office Address: 24 NORTH AMHERST ROAD, Mailing Address: NONE

BEDFORD, NH, 03110, USA

Citizenship / State of

. Domestic/New Hampshire
Incorporation:

Last Nonprofit
Report Year:

Next Report Year. 2025

2020

Duration: Perpetual

Business Email: NONE Phone #: NONE
Fi Y
Notification Email: NONE isal Ycar nd NONE
Date:
Principal Purpose
5.No NAICS Code NAICS Subcade
No records to view.
Principals Information
Name/Title Business Address
Beverly Thomas / President 24 North Amherst Rd, Bedford, NH, 03110, USA
Gwendolyn Broder/ Vlce Pre5|dent 24 North Amherst Rd Bedford NH 031 10 USA
Margaret Goodrlch / Secretary 24 North Amherst Rd Bedford NH 031 10 USA
Dianne Caron /Treasurer 24 North Amherst Rd Bedford NH 031 10 USA
Beverly Thomas / Dlrector 24 North Amherst Rd Bedford NH 031 10 USA

t < Proviou: .I " Next > | Page 1of2, records 1t05 of 8 D m




Registered Agent Information

Name: Not Available

Registered Office Not Available
Address:

Registered Mailing Not Available
Address:

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view,

Filing History Address History View All Other Addresses Narne History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
{{online/Home/ContactUs)

© 2022 State of New Hampshire.



Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

I, (L,éagfﬁﬂ/pdg , hereby certify that I am duly elected Clerk/Secretary/Officer
ftJ J‘)gv;g’) 84/ aﬁ I hereby certify the following is a true of a vote taken at a

(Name of Corporation}
meeting of the Board of Directors/sharcholders, duly called and held on MVG’M [ o Z 2027 ,

at which a quomm of the directors/shareholders were present and voting.

Bogrd Membes
Voted: That rjlﬁﬁh wa" fﬁm« (may list more than one person) is duly
(Name and Titke)

authorized to enter into contracts or agreements on behalf of Mfa’ 4!'55&{' ¢ oal &(b{\ P

(Name of Corporation) .

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force
and effect as the date of the contract to which this certificate is attached. This authority shall
remain valid for thirty (30) days from the date of this Corporate Resolution. I further certify
that it is understood the State of New Hampshire will rely on this certificate as evidence the
person(s) listed above currently occupy the positions(s) indicated and that they have full
authority to bind the corporation. To the extent that there are limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: __ March 26, 2024 AtTEST: (00 ”‘f{./)@
(Signarure & Title) Vi




BEDFHIS-01 RBULLOC

o (EDOIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the cartificata holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be sndorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortzin policies may require an endorsement. A statement on
this certificats does not confer rigm to the cortificate holder In lleu of such endorsement(s).

PRODUCER | RRLTAST Rebedulh Bullock
The Frank Maszin insurance Agsncy PHONE FAX
32 MH Routa 119W - A o, Exty | 5 o i
PO Box 430 $ . bbullock@massin-ins.com
Fitzwilllam, NH (3447 . . = i
L. SURERIS) AFFORIING COVERAGE
mesuren A : Liberty Mutual Insurance Company 23043
INFURED INSURER B :
Bedford Historical Soclety INSURER C :
24 North Amherst Road :
Bedford, NH 03110 p—
INSURER F :
COVERAGES =~ = CERTIFICATE NUMBER: REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b TYPE OF DISURANCE A e, POLICY KUNDER Rior v | e LnaTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R 2,000,000
DAMAGE TO RENTED
| cLames e [ X occum BKOS58399824 IM412024 | 3142025 | PR TORENTED ' 100,000
- MED EXP (Ary o s 15,000
| e PERSONAL & ADV INURY | & 2,000,000
L GENL “W‘E.._lf Loar l GENERAL AGGREGATE 5 4,000,000
,,5_,1 i PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER; ! %
| AUTOMOBZ £ LIARRLITY : (Ea sccidant) ik I
|| ANY AUTO BODLY INJURY {Per person) | §
OWNED SCHEDULED
|| AUTOS oMLY AITOS BODALY INJURYY {Per accident)| §
| RS oy ol | fer ecerms o %
i 3
| |ussrenauas | loeom | EACH OCCURRENCE $
| excessuns CLAIMS-MADE| AGGREGATE
peo | | reTENmION S s
WORKERS COMPENIA PER OTH
AND EAPLOVERS: LIABRTY ol _l_sr,mm: |8
ANY PROPRETORPARTMEREXECLITIVE T | EL EACH ACCIDENT s
2ty ) EL DISEASE - EAEMPLOYEE $
describe under s
SCRIPTION OF OPERATIONS balow £ DISEASE - POLICY LIMIT | §
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 141, AddTtionsl Rerarks Schadale, wty be H more specs ks raquired)
Historical Society
_CERTIFICATE HOLDER . CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED ™
State of New Hampshire Depzrtment of ACCORDANCE WITH THE POLICY PROVISIONS.
Natural and Cultural Resouces
172 Pemboke Rd
Concord, NH 03301 AUTHORDZED REPRESENTATIVE
(_41"‘-_
i
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CERTIFICATE OF PROPERTY INSURANCE

CMASSIN

DATE (MMDIVYYYY)
12/01/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER __%Tm
The Frank Massin nsurance Agency 603) 585-3411 4
32 NH Routa 115W e ‘%ﬂr( ) L.
[Fitrwiitiam, NH 03447 | ADDREXS:
| o usen m. BEDFHIS-01
____ INSURER{S) AFFORDING COVERAGE NAIC ¢
INSURED msyrer 4 : West American Insurance Company
Bedford Historical Soclety -
24 North Amherst Road IMSURERC:
Bedford, NH 03110 INSURER D :
INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, mmmimmhm
18 North Amherst Rd. Bedford, NH

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
e TYPE OF INSURANCE POLICY NUMDER ﬁ% 'f.g‘r-'g'mn""’" COVERED PROPERTY LaaTs
| propERTY { || suaomc s
CAUSES OF LOSS | DEDUCTIBLES ' || PERsonL PROPERTY | §
BASIC BULDMO ! _|susEssmcome [
BROAD Fr——. | | exTRa expensE s
SPECIAL ) || RENTAL vALUE 3
EARTHCLIAKE | |ewavereuwoms |5
WIND q i | sLANKETPERSPROP |8
FLOOD |__|etameETmboare | _
- &
i s
| X | neas maroee TYPE OF POLICY X | Buliding s 450,000
ALISES OFLOSS Buliders Risk :
A : NAMED PERLLS POLICY NUMBER | i ] L]
X | Broad Form BMWE1756089 | 08/1452023 | 0BM4/2024 s
CRINE I | s
TYPE OF POUCY ! ] s
| $
BOC.ER & MACHINERY ¢ 5
EQIEPMENT BEREAKDOWN - :
— ' ———p—
s

SPECIAL CONDITIONS | OTHER COVERAGES (ACORD 104, Additonal Remarks Schedul, may be sttached If mare space ks regulred)
CERTIFICATE HOLDER CANRCELLATION
State of New Hampshire Department of mEm “.ummum" "Pollammmnsu“:us DELIVERED
Natural end Cultural Resources Acc TeE
172 Pembrook St
Concord, NH 03301 AUTHORIZED REPRESENTATIVE
T A~
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mul: R!'M CERTIFICATE OF COVERAGE

The New Hampshira Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. in accordance with those stahtes, hsTn.lstAgreementand bylaws, Primex® is authorized 1o provide pooled risk
management programs established for the benefit of politicat subdivisions in tha State of New Hampshire.

Each member of Primex® is entitied to the categories of coverage st forth below. In addition, Primex may extend the same coverage to non-members.
However, any coverage extanded 1o & non-member is subjact to &ll of the terms, condltions, exclusions, amendments, rules, policies and procedures
that are applicable to tha members of Primex®, including but not limited 1o the final and binding resolution of &ll dalms and coverage disputes before the
Primex® Board of Trusteas. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limil, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Dedarations. The mit shown may have been reduced
by cleims paid on behalf of the member. General Liability coverege is mited to Coverage A (Personal Imury Liability) and Coverage B (Property
Damage Liability} only, Coverage's C (Public Officiats Ermors and Omissions), D (Unfalr Employment Practices), E (Empioyes Benefit Liability) and F
- {Educator's Legal Lisbllity Claims-Made Caverags) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificale is issued, the information set out below accurately reflacts the
categories of coverage established for the current coverage yesr.

This Certificate is issued as a matter of infoarmation only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage catagories listad below. .

Participating Momber: Mamber Numbar: Company Alfording Coverage:
Town of Bedford 116 NH Public Risk Management Exchange - Primex®
24 North Amherst Road PO Box 23
Bedford, NH 03110 Hooksett, NH 03106-8716
T Tpeof Govermgeyat, L U T 2T | e e Explradion Date |- - NH, Statutory Licniti May ABily; 1 Nt
X General Liability (Occurrence Form) 11112024 112025 Each Occurrence $ 2,000,000
Professlonal Liabitity (describe) General Aggregate $ 10,000,000
Claims Fire Damage (Any one
) s [0 oOccurence fire)
Med Exp (Any one person)
| Automoblle Liabliity
Deductible  Comp and Coll: $1,000 (ECO.;“N",N ?‘nﬂh Limit
Any auto Aggregate
X | Workers' Compenszation & Empioyers’ Llablility 11112024 11112025 X | Statutory
Each Accident $ 2,000,000
Disease — Esch Emplrye $ 2,000,000

Disease — Polcy Lima

Property {Special Risk Includes Fire and Theft) Blanket Limit, Reptacement

Coct (unless otherwisn shxtod)

Description: Proof of Primex Member coverage onty,

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex? — NH Public Risk Managemsnt Exchango

By: ey Scf Pncrtt

NH Department of Natural and Cultura) Resources Date: 1"30%023 m@wgnwt:vuau
172 Pembroke Road easa direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services

€03-225-2841 phone
603-228-383) fax




